The nasal cavity floor free mucosal graft showed no increased nasal morbidity. There were no postoperative CSF leaks in our series, despite aggressive tumor resection and manipulation of the diaphragm as demonstrated with 38.6% of intraoperative CSF leak. No lumbar drains or fat graft were used. One month postoperative follow up shows near total or complete mucosalization of the donor site. The free mucosal graft can be easily taken down from the sella and reused in case of revision surgery.
To present an easy and safe technique for sellar region reconstruction with free mucosal graft from the nasal cavity floor including mucosa from the inferior meatus and septum 1 . This technique aims to decrease nasal morbidity avoiding the nasoseptal flap for pituitary surgery and keeping the advantage of excellent mucosal coverage of the sellar defect.
CONCLUSIONS
• Prospective study.
• 44 consecutive patients with pituitary tumors (41 macroadenomas and 3 microadenomas).
• 18 males / 27 females • Average age: 56.9 (16 -87) / Median: 59 • Postoperative follow-up from 1 to 15 months.
• Reconstruction:
Reconstruction after endoscopic endonasal approaches to the skull base, including the pituitary region is of paramount importance to avoid postoperative cerebrospinal fluid (CSF) leak. The postoperative leak rate after endoscopic pituitary surgery ranges from 1.9-9% in different series [2] [3] [4] [5] . The introduction of the vascularized flaps has reduced the incidence of postoperative CSF leak, however it carries important nasal morbidity. Mucosalization of the septum requires 12 weeks, multiple debridements in the office, and frequent saline rinses 6 . • Sinonasal outcome test (SNOT-22) was obtained before surgery, one month, and three months after surgery. • 38.6% of intraoperative leaks.
• NO postoperative leaks.
• 1 month after surgery -near total or complete mucosalization of the donor site with minimal or no crusting in the nasal cavity floor.
• In one case of reoperation due to tumor recurrence, the healed graft was taken down and reused for reconstruction.
• No fat grafts or lumbar drains were used.
• No significant difference was found in the SNOT-22 comparing the preoperative scores, 1-month and 3-month follow-up.
• No epiphora or intranasal synechiae.
